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m990 Retum of Organization Exenmpt From Income Tax

Under section 501(c), 527, ar 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury ! .
Internal Revenue Service » The organization ey have to use a copy of this retum to satisfy state reporting requirerrents.
A For the 2010 calendlar year, or tax year beginning January 1 , 2010, a'\dencirg Decesrber 31 ,20 10
B Gheokif applicable: | NaITe of organization. Sacrasmento Gay & Lesbian Certer D Errployer identification rsber
[ Adcress change Doing Business As - Sacramerto Gay & Lesbian Certer 94-2502229
|:| Narre change Number and street {or P.O. box if mall is not delivered to street address) Roorr/suite E Telephone number
O initial retum 1927 L. Street 916-442-0185
] Terminated . City or town, state or country, and 2P + 4
(0 Arendedretun | Sacramerto, CA 95814 G Gross receipts $ 283,384
[ Appiication pencing| F Name and ardress of principel officer: Gail Mancarti H(@) s this a group retum for affilates? [_] Yes [¥] No
1927 L Street, Sacrarmento Califormia 95814 HO) Areall affiliates induced? [ Yes [ No
| Tex-eermpt stans: 50103 0 so19( )« (nsertro) [ 4es7@mor []527 #*No,” attech alist. (see instructions)
J  Website: P wwisaccenter.org H(c) Group exenption nuber P>
K Form of organization: Corporation [ ] Tnust [ Assodiation [_] Other l L Yeer of formation: 1986 I M State of legal domiciler CA
1 Briefly desaribe the organization’s mission or most significant activities:  To provide support and education to the
o community and the goal's of its prograns is to improve wellness, increase social involverment and connection and reckice
g isolation of our LGBT community.
=
% 2 Checkthisbox® [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Numrber of voting menrbers of the governing body (Part M, line 1) . .. 3 0
¢ 4 Numberof independent voting merrbers of the governing body (Part M, ||ne1b) 4 0
g § fotal number of individuals employed in calendar year 2010 (Part V, line 22) 5 4
;6 6 Total nurber of volunteers (estimete if necessary) . . - 6 450
7a Total urrelated business revenue from Part VI, columm (Q Ilne 12 7a
b Net unrelated business taxable incorme from Form 990-T, line 34 L. 7b
Prior Year Curent Year
o | 8 Conributionsandgants(PartMillineth). . . . . . . . . . . . 31,006 103,260
2| 9 Programservice revenue (Part M, line2g) . C e 3,579 150,153
3 | 10  Investment incorme (Part M, colum (), ||nss,4 and7d) .. .. :
“ 111 Oter revenue (Part MIIl, colurm (), lines 5, 6d, 8, 9c, 10c, and 11e) . . . 4,709 29971
12  Total revenue—add lines 8 through 11 (must equal Part VIII, colurmnn (A), line 12) 39,297 283,384
13 Grants and similar amounts paid (Part IX, colurm (A), lines 1-3) .
14 Benefits paid to or for merbers (Part IX, caurm (8), line 4) e .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 30,883 97,256
g | 16a Professional fundraising fees (Part IX, coummn (&), line 11¢) coe
§ b Total fundraising expenses (Part IX, colurm (D), line 25) » R
Y17 Other expenses (Part IX, cdum (A), lines 11a-11d, 115248 . . . . ] 41,912 161,555
18  Total expenses. Add lines 13-17 (must equal Part IX, caurm (4, Ilne25) . 72,795 258,811
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -33,498 24,573
5 § Beginning of Current Year End of Year
38/ 20 Totalassets(PatX lire1®) . . . . . . . . . . . . . . .. 27,578 - 38310
2821 Total lisbilities (Part X, line 26) . . . C e 8640 50
22| 22 Net assets or fund belances. Subtract line 21 fromline 20 . . . . . 18,938 43,511

X SoatreBlock
Under peralties of perjury, | dedare thet | have exarmined this retum, induding accompanying scheclles and staterments, and to the best of my knowledge and belief, it is
true, correct, and conplete. Dedaration of preparer (other than officer) is based on all information of which preperer has any knowledge.

Sign } Signature of officer lDate
Here

' } Type ar rint rame and title
Pa.d Print/Type preparer's name Prepaer’s;ig"atwe Date G‘ed(D i PTIN
m NMolly A. Garcia self-errployed
Use(}iy Fmisnane > ] Anm's EIN »

Finm's adidress » Phone no. 916-549-1600

NhyiheIFSdsa.&trﬁsretunwiththeprepare'srmnabwe?(seeinsh'wtiors) s e e i e e e o v . [(AYesINo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Fom980 (2010




Form990 (2010) Page 2
=X Statement of Program Service Accomplishrments
Creck if Schedule O contains aresponse to any questioninthisParttl . . . . . . . . . . . . . . []
1 Briefly desaribe the organization’s mission:
To provide support and education to the community and programs to improve wellness, increase social involvernent and cornection
and reduce isolation of our LGBT comrmunity. )

2 Ddtheorgamzatlmwﬁertakeanysgmﬁoantprog'amser\nwsdmngtheyea'mhdw\ne’erothstedmme
prior Fom990 or 990-E2? . . . e e []Y&g [¥] No
If “Yes,” describe these new services on Schedt.lleO.

3 Ddﬁeagamzatnmceasewdﬁnrgand(esmﬁmmrg&emmnmts,awmn
services? . . OYes [¥]No
If “Yes,” descnbethesed'ang&s on ScheduIeO.

4 Describe the exerrpt purpose achieverments for each of the organization’s three largest program services by expenses. Section
801(c)(3) and 501(c)(4) organizations and section 4947(z)(1) trusts are required to repart the amount of grants and allocations to
cothers, the total expenses, and revenue, if any, for each program service reported.

b Code: )Expensesy 8821 indudnggantsof$ 10600 )(Reverwe$s 9,890 )
Youth and Adult Programs - To improve weliness, increase social involverment and connection, and reduce isolation of our LGBT
community.

4 (Codex )Bpensess including grants of $ ) Revenue $ )

4d Other program servioes. (Describe in Schedule O)
(Bpenses $ including grants of $ ) (Revenue $ )
v4e Total program service expenses »

Fom 990 (2010
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Checklist of Required Schedules S
es

Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a pnvate fourﬁatncn)” If “Yes,”
corrplete Schedule A . .. 1|V
s the arganization required to oon'plete Sched.:le B, Scheduleof Oonu'Ibutors‘V (see lrsm.cha's) .. 2 v
DOid the arganization engage in direct or indirect political campaign activities on behalf of or in oppostlon to
candidates for public office? /f “Yes,” corrplete Schedule G Part | . . 3
Section 501(c)(3) organizations. Did the arganization engage in lobbying actlvm&e, or have a section 501 (g)
election in effect during the tax year? If “Yes,” conplete Schedule G, Part Il . 4
Is the organization a section 501(c)(4), 501(C)(5), or S01(C)(6) organization that receives marrbash:p du%,
ammsnts,orsmlararrwtsasdeﬁnedmFbverueroedueQSﬂ@lf’V&c,”oonﬁeteSdledJeC v
Part il . 5
Ddtfeorgarnzat:on wamtamanydaxradwsedﬁnisaanysmlaﬁxrboraooamtsmreedunsrave
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
canplete Schectde D, Part | . 6 v
Did the organization reoeveorrnldaoonservatlmeesenm lrx:ILdngeeserramtstopreseNeopenspeoe,
the environment, historic land areas, or historic structures? If “Yes, ” corrplete Scheade D, Part I . 7
Did the organization maintain callections of works of art, historical treasures, or other similar assets? If “Yes,”
carrplete Schedlde D, Part Il 8
DOid the arganization report an amount in Pa'tx I|ne21 saveesaastodianfaarmﬁnot Ilsted in Part
X; or provide aredit counseling, debt rmr’agen”ent crecit repair, or debt negouatlon services? If “Yes,”
conrplete Schealde D, Part IV . . 9
Did the organization, directly or trroug‘l a related organlzatlon hold assets in tem, pem‘anent, or quasi-
endowments? If “Yes,” conplete Scheaule D, Part V .. 10 v
If the arganization’s answer to any of the fallowing questions is “Yes,” then oon'plete Sohedule D, Pa'ts V|
VIl VIll, IX, or X as applicable. "
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes”
canrplete Scheckle O, Part I . . 11a v
DOid the arganization report an amount for mv&etrrents-—other secuities in Pat X, Ilne 12that is 5%or more
of its total assets reported in Part X, line 16? If “Yes, ” canrplete Schealde D, Part VIl . . 11b v
Did the organization report an amount for investrments—program related in Part X, line 13 that 135%orrmre
of its total assets reported in Part X, line 167 If “Yes, ” conplete Schediule D, Fart VIll . 11c v
Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of |1stotal assets
reported in Part X, line 16? If “Yes,” carrplete Schealde D, Part IX . .. .. 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial staterrents for the tax year? If “Yes,” corrplete
Schedide D, Parts X1, Xi, and Xl . 12a v
Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year" If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and XIll is optional 12b v
Is the organization a schoadl desoribed in section 170W)(1)(A))? If “Yes,” carplete Schedide E 13 v
Did the organization nreintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts land IV | 14p v
Oid the organization report on Part IX, colurm (&), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, ” conplete Scheatde F, Parts I and IV . 15 v
Did the organization report on Part IX, colurm (A), line 3, rrore than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, ” camplete Schedide F, Parts Il and IV . 16 v
Oid the organization report a total of maore than $15,000 of expenses for professional fundraising services on
Part 1X, caurm (A), lines 6 and 11e7? If “Yes, ” canplete Schedide G Fart | (see instructions) .. 17 v
Did the arganization report more than $15,000 total cfﬁxtfansnngarertgoes income and contributions on
Part M, lines 1c and 8a? If “Yes,” conplete Schedude G, Part Il . . 18 v
Did the organization report more than $15,000 of gross roomefromgamng actlvm&son PartVlIl Ilne 9a’7
If “Yes,” conrplete Scheaule G Part Il .o . . 19 v
Did the arganization operate one or more hospttals” If “Yes, ” oorrpleie Sd7ed.de H . . 20a v
If “Yes” to line 20a, did the organization attach its audited finandial staterments to this rett.rn'? Nute. Some
Fom 990 filers that operate one or more hospitals ust attach audited finandial staterments (seeinstructions) | 20n v
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts and Ill .

Did the organization answer “Yes” to Part M, Section A line 3, 4, or5aboutoorrpem@onofthe
organization’s curent and fomer officers, drectars, trustees, keyen‘ployees, ard htghest oorrmnsated
ermployees? If “Yes,” canplete Scheaule J . .

0Od the organization Paeatax—amptba‘tdlmwﬂtanwtsta'dng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after Decerrber 31, 20027 If “Yes,” arswer lines 24b
through 24d and conplete Scheatde K If “No,” go to line 25 . . .
Did the organization invest any proceeds of tax-exermpt bondsbewndaterrporaypmoda«:ephm’? .

Did the arganization mntamanmaooamtctherthanareﬁmdngmowat anytxmednngtheyea‘
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of”’ is&.xerfcrbondswtstarx:ﬂngat anyturredmngtheyea” .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, ” carrplete Scheadlde L, Part |

Is the arganization aware that it engaged |nana<o&lsba'\eﬁttar’swtlmwthadsq1.ahﬁed person in a prior
year, and that the transaction has not beenreportedmanyofﬂ'\eagaruzahmspnor IFonms 990 or 990-EZ?
If “Yes,” conrplete Scheaude L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key enmployee,
substantial contributor, ar a grant selection committee merber, or to a person related to such an individual?
If “Yes,” canplete Scheae L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Acurent or famrer officer, director, trustee, or key ermployee? If “Yes,” canrplete Scheatde L, Part IV . .

A family memrber of a curent or fonrer officer, director, trustes, or key enployee? If “Yes,” canrplete
Schedide L, Partlv .

Anentltyof\mldwacxne'ta'fmmofﬁoer drector m.stee, orkeyerrployee(a'afamlyrrerrberthereoﬁ
was an officer, director, trustee, a'directa'nndrectwe’?lf“Yes,"omﬂetedeeoueL, FPatilv .

Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” cornrplete Schedule M
Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes, ” canrplete Schealde M .

Did the organization liquidate, terrinate, or dissolve and cease operatlons') If “Y&s, ” oorrp’ete Schche N
Part| .

Ddtheorganlzatlmsell exohange, disposeof a’tarsfernuetthS%ofﬂsretasets”lf“Ym,"
conrplete Schedule N, Part I .
Ddtheongaruzatlonmm100%ofanenbtydis'egadedassepaatefrantheorgamzanmwde'Fbgjands
sections 301.7701-2 and 301.7701-3? If “Yes,” carrplete Scheale R, FPart | . .

Was the arganization refated to anytax—exerrpt or taxable entlt)/? If “Yes,” oorrplete Sched.de R Férts 1, III
N, axdV,line1 .

Is any related organxmtlon a controlied ermty within the meaning of section 512(b)(13)'7 .
Ddtredgamzanmreoaveanypayrrentﬁunae‘gegemanyvammlmwma

contrdled entity within the meaning of section 512(b)(13)'7 If “Yes,” oa'rplete Schealde R

FPartV, line2. . . .o [JYes [¥]No
Section 501(6)(3) orga'lmhons. Dd the organlzatlon n'ake any tnersfe's to an exerpt non-charitable
related organization? If “Yes,” corrplete Schedle R, Part V, line 2 .
Ddﬂeagamzahmoa‘m.dmetrms%oﬂtsa:hwtesthaghanmmym|snotarelatedorgan|zahon
and that is treated as a partnership for federal rm'retaxpl.rposes’?/f"Yes,"cx:rrueteSd)edJ/eR

Patuv . . .

Ddtheorganlzatlon oorrptete ScheduieOand prwde eprarahons in Sd'\edule Ofor PartVI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e . e e ..

Yes | No
21 v
22 v
>3 v
Ma v
24b v
Mc v
24d v
25a v
25h
26
o7 v
26a v
28b v
28c v
29 v
30 v
31 v
2 v
33 v
3 v
35 v
% v
37 v
38 v
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Page5

Check if Schedule O contains a response to any question in this Part V 0O
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a O -
b Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable . 1b O,
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable garming (garmbling) winnings to prize winners? . . . e e . 1c v
%Erﬁertremnberoferrdoye&srepatedemnW&TrarsmttadV\kgeandTax
Staterrents, filed for the calendar year ending with or within the year covered by thisretum | 2a 3
b If at least oneis reported on line 2a, did the arganization file all required federal employment tax retums? . 2|V
Note. If the sumf lines 1a and 2a is greater than 250, you may be recpired to e-file. (see instructions) : 3|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” hasit filed a Fom990-T for this year? If “No, ” provide an explaration in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, a’asg'en.rea’otre'amrmty
over, a financial acocount lnafa‘elmownh'y(su:hwaba‘kaooamt securities acoount, or other financial
b If“Yes” aﬁathemrreoftheforagnoamﬁy > et
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, S
Sa Weas the organization a party to a prohibited tax shefter transaction at any time duringthe tax year? . . . 5a v
b Didany taxable party notify the arganization that it was or is a pa‘tytoaprohibitedtaxsheltertramacﬁm” b v
¢ i “Yes” toline 5a or Sb, did the organization file Foom8886-T? . . . 5c
6a Does the aganization have annual go&sreoeptsthata‘errrrrallygeatathan$1000m arx:ididthe
organization salicit any contributions that were not tax deductible? . . Ga v
b If “Yes,” did the organization include with every sdlicitation an express statement tf’at such oonmbutlors or
gfts were not tax deductible? . . 6b
7 Organizations that nayrecavededlchtiecamtum“uda’secum 17qc)
a Did the organization receive a payrment lnmof$75rredepartly£aoonmbuhma‘1dpatlyforgoocs |
and services provided to the payor? . . 7a v
b If“Yes,"ddﬂeagamzahmrotlfytredauofﬂ‘evawofﬂegoocsasawoesmnded? . 7b
¢ Did the organization sell, exchange, orotherwsecﬁsposeoftangblepersonal propenyfa'mch |twas
required to file Fom&zg2? . . . 7c
d If“Yes,"lrdwemenmberofForrrsazszﬁleddmrgﬂ‘\eyea' .o . .o | 7d| N
€ Did the organization receive any funds, directly or indirectly, topaypremumsonapersoral benefit contract? | 7e v
f DOidthe organization, during the year, pay prerriums, directly or indirectly, on a personal benefit contract? . L v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h| v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(d supporting |- g
agamzahasudﬂewppdnrgaganlzahmdammsedMﬂmntaredbyaspasmrg ,:
organization, have excess business haldings at any time during the year? e 8
9  Sponsoring organizations maintaining donor advised funds. v |
a Ddthe organization maeke any taxable distributions under section 49667 . . . Sa
b Didthe organization make a distribution to a donor, donar advisor, orrelatedperson” 9b v
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Farm 990, Part M, line 12, for public use of dub fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommenbersor shareholders . . . 11a
b Gossunoareﬁunomersaro&s(DomtretanumtsdJedpadtocthersa:oes
against avourts due or received fromthemy) . . . . 11b R
12a Section 4947(a)(1) non-exempt charitahle trusts. Isﬂ'\eo'garnzatlm ﬁllng Formg‘ED in lieu of Foom1041? 12a v
b If “Yes,” ertertfemwtdtax—exerrptimestreoaveda’aomeddnngtf‘eyear . 12> i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o IR
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional mfomatlmﬂ'\eorgaruzatlonrnstreporthcheddeQ - :
b Bnter the amount of reserves the organization is required to meintain by the states in which
theorgaruzanomshoer’sedtoumqwhﬁedl'\eaimnars e e e e e 130
¢ BEntertheamount of reservesonhand . . 13¢c [E70N DTS
14a Ddﬁeagamzahmreoavearwpayrrmtsfamdoatarnrgsawo&ednrgﬁetaxyed’ .o 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " pmdeme)p’a‘avmlnSd)edjeO 14b

Fom990 010




Fam 990 (2010) Page 6
] Govemance, Management, and Disclosure For each “Yes” respanse to lines 2 through 7b below, and for a

“No” response to line 83, 8b, ar 10b below, describe the dircurrstances, processes, or changes in Schealde
Q Seeinstructions.

Check if Schedule O contains aresponse to any questioninthisPartM . . . . . . . . . . . . . . O
Section A. Goverming Body and Management
Yes | No
1a Erter the number of voting members of the goverming body at the end of the tax year . . 1a 0;’f SR
b Enter the number of voting members induded in line 1a, above, who are independent . 1b o
2 Did any officer, director, trustes, or key ermmployee have a farrily relationship or a business rdanor'shp with |- - p
any other officer, director, trustee, or key employes? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Ddtheorganlzahonbeoareanarednngﬂ‘eyearofasgmﬁcartdvasmdﬁeaganzaﬁmsasety 5 v
6 Does the arganization have members or stockhoders? . . 6 v
7a Does the organization have members, stockholders, a’dﬂwerpersorsvﬂ'\on'ayeledorea’rruen"er‘rbers
ofthegovemingbody? . . . . . 7a v
b Neawdeasusdﬁegwanrgmdys.nedtoappmwmastmdasaoﬂepam° 7b v
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during [ A
the year by the falowing: N
a Thegovemingbody? . . . e e e i e o . . . .. |8 v
b Eachoommteewthaﬂmtytoa:tmbemlfofmegwe’mngbodw .. &b v
9  Isthere any officer, director, trustee, or key errployee listed in Part M, SechonA, wl'nca'm beread\edat
the organization’s meiling address? If “Yes, ” provide the narmes and addresses in Schedille O. . . . 9 v
Section B. Pdlicies ﬂhsSecﬂmBra;&sismfaﬂaﬂmabaipdlaeerntreqﬁredtWﬂ‘elmmm Coce)
Yes | No
10a Does the arganization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the arganization have witten policies and procedires gr.we'rnng the actlvmes of such
chepters, ffiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organization prowdedaoopyofthls Form 990 to all merrbersofltsgoverrnng bodybeforeﬁllngthe
for? . . 11a v
b DambelnSd)eduieOtheprooas, |fany usedbyﬂ'\ea'ganzatlmtorewewthsanga) o ]
12a Does the arganization have a written conflict of interest palicy? /f ‘No"gotoline13 . . . . 12a| v
b Are officers, directors or tustees, and key errployees requxred to disdose annually interests tl'at oou!d glve
riseto corflicts? . 12b| v
€ Does the organization regula1y and oorsnstently monitor and enforoe oorrdlanoe with the pdlqﬁ If "Y&s, ”
describe in Schealle Ohow thisisdone. . . 12c v
13 Do&etheorgaruzaﬂml’aveamnttmvhstleblmpdlqﬂ ... e e e e, 13 v
14 Does the arganization have a witten docurment retention and destructlon pdlq/? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by i e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || - | “+ | °
a The organization’s CEQ, Bxecutive Director, or top menagerent official . . . . . . . . . . . . 15a v
b Otherofﬁoersorkeymployeesoftheorgamzatum ... e e e e 15b v
If “Yes' tolnne15aa15b,d&ecnbetheprmnn8d'\edule0(Seelnstrucbons) .o . ke
16a Did the organization invest in, contribute assets to, or partlapate in a joint verture or SImIar arrangerrent _ o
with a taxable erttity during the year? . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or prooedue requiring the organ:zahon to evaluate its SR ‘
perticipation in joint venture arrangerments under applicable federal tax law, andtakenstepstowfeg.ardthe s
organization’s exermpt status with respect to such amangements? . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed»  Califormia
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if spplicable), 990, and 990-T (501(c)(Ss only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Ownwetsite [ Another's website 4 Upon request
19 Desaibe in Schedule O whether (and if so, how), the organization mekes its governing documents, conflict of irterest palicy,
and finandial statements available to the public.
20 State the narre, physical address, andtdepra’emnba'ofthepasmwbpomtrebodsandrewdsofme

organization: » Sacramento Gay & Lesbian Center - 1927 L Street; Sacramento, CA 95814 #916-442-0185

Fom990 (2010



Form 990 (2010) Page 7
Y] Conyensation of Officers, Directors, Trustees, Key Employees, Highest Conpensated Ermployees,
and Independent Contractors
Check if Schedule O contains aresponsetoany questioninthisPartMI . . . . . . . . . . . .. . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Conrpensated Enployees
1a Conrplete this table for all persons required to be listed Report compensation for the calendar vear ending with or within the
organization’s tax yeer.

e List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in colurms (D), (B), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key enrployee.”

¢ List the aorganization’s five curent highest compensated enmployees (other than an officer, director, trustee, ar key enployes)
who received repartable compensation (Bax 5 of Fom W2 and/or Box 7 of Form 1099-MSCO) of nore than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, rmore than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the folowing order: individual trustees or directars; institutional trustees; officers; key employees;. highest
compensated enployess; and fonmer such persons.
] Checkthis box if neither the organization nor any related organization cormpensated any current officer, director, or trustee.

w ® (e} o ® ®
Name and Title Average | Pusition (check all that apply) Reportable Reportable Estimated
hours per es | = ey gy g compensation  |compensation fram amount of
week (23|2|3|Z|38]|¢ from relatect other
(@esaibe | 2| E| 8| gi % the organizations compensation
housfor | S5 5 2|82 |°| ogeniztion | W2/1000MsO fromthe
rdated | S| B gl"g (W2/1099-MSO arganization
inSchede| 3| a ? organizations
o 8 g
Q
1) Wendy Hill
) e Diroctor 40 : v 31,147 0 . 4,740
() Gail VMancarti
Prosidt 8 v 0 0 (4]
Sara Freid
_ﬁa - 8 v o 0 0
(4) Jake Rone 8
Vice President 7 , 0 o 0
(5) Joshua Jacoby
Pride Director 30 v 4,500 0 0
(6) William Otton 20
irterimE e i v 7,850 0 (4]
(7) Rob Wilcox
Secretary v
(8) Constance Axelrod
Board Merrber v
9
(10)
(11)
(12)
(13)
(14):
(15)
(16)

Fom 990 (2010




Page8

4 Foranylnd\ndt.alhstedmhne1a,|stresxnofreportableoarpa'mnmardotheroa'rpe'wlmﬁanthe
organization and related organizations greater than $150,000? Iif “Yes,” corrplete Schedule J for such

indvidkal . . 4
5 DdanypersonhstedonIlre1areoavedaaaueoorrpamhmﬁomanywrelatedagamzanmulrdwdual AN
forservno&srende'edtotrea'gamzatlmWf‘Vea"mﬂe!eSd)edjleaswhperson . 5

Fam 990 (2010)
m Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Enployees (cortinued)
) ® © © ® ®
Narme and title Average | Position (check all that apply) Reportable Repartable Estimated
hours per =1 = =]ex] @ compensation  |conmpensation fromy amount of
week [38|2|3(F|35|¢ from related other
descibe | 5| 2182|883 the orgenizations compensation
housfor | 85| 8| |8|8a| | oomizion | w2109Mso fromthe
reated | 2| B 2|°s (W-2/1099-MSG organization
- 5 = 3| 3 and related
inSchedde| & 2 § organizations
o ° 3
Q
(17)
(18)
(19)
-(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Subtota. . . . . . . . . . . . . . .. | 4
¢ Total from continuation sheets to Part VI, Section A | 4 43,497 4,740 0
d Total (add lines 1band 19) . » 43,497 4,740 0
2 Totalrnmberoflndi\ndﬁs(mludngb.ttnotIlmtedtothosellstedabwe)V\/noreoeuvedrmretfm$1m(11)m
reportable conpensation from the arganization» -0-
Yes| No
3 Did the organization list ary former officer, drector or trustee, key enployes, or highest compensated [ - i -
enployee on line 1a? If “Yes,” corrplete Scheatde J for such indivickad . .

Section B Independent Contractors

1 Complete this table for your five highest conmpensated independent contractars that received more than $100,000 of

compensation from the arganization.

7]
Narre and business address

®

Description of services

Q
Cormpensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » .o

angw(zmo)
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Form 990 (2010)
S]] Sateent of Reverue
l e e ‘ Total Yeverue Redad or U lated Reve
. exenpt business excduded from tax
E ’s | function revenue under sections
reverLe 512, 513, or 514 ,
£ 8| 1a Federated campaigns . 1a G e
§3| b Membershipdes . 1b 29971) ‘ . &
3‘25 ¢ Fundraisingeverts . . 1c % ' : o
55| d Related oganizations . 1d S
g‘E e Government grants (contributions) | 1e o Do
sy f Al other contributions, gifts, grants, . SR -
a g and similar amounts not included above | 4 103,260 . ’ )
2 : ; ;
Eg g Noncash contributions included in lines 1a-1f: § R ; i
Oa h Total.Adlinesta=1f. . . . . . . . . p» 133231 .. o 4 s
g BusinessCode | ' -+ | .- -
8 | 2a PrideFestival 127,366
& b Youth & Adutt Programs 22,787
g ¢
§| a
S e
S f All other program service revenve . _
€ | g To Addlines2a2f . . . > 150,153| |
3  Investrrent income (induding cﬁ\ndands, lnter&et,
andothersimilaramourts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds P
5 Roydties . . . . . .. . .. . .. »
() Feal (i)y Personal - ]
6a GossRents . N A e ¢ : v N
b Less: rental expenses o ; .
c Rental income or (loss) te ¥ ©E ' -
d Netretalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of (i) Securities (iiy Other e - -
assets other than inventory PR
b Less: cost or other basis * )
and sales expenses . XY ¢k o -
¢ Ganor(oss) . ‘.ba ) M
d Netganor(oss) . . . . . . . . . . p®»
A 0 T e A
é’ 8a Gross income from fundraising . .
o events (not including $ S R VIR AEPNY e
e of contributions reported on line 1c). L .
= SeePartlV,lne18 . . . . . g4 R ok
g b Lessidirectexpenses . . . . b )
¢ Netincome or (loss) fromfundraisingevents . »
9a Gross income from gaming activities. . R ¢
SeePartIV,line19 . . . . . g ' ‘
b Less drectexpenses . . . b =5 Lad s
c Netnnoorreor(lo&)fromgamngachwtles .o
10a Goss sdes of inventory, less A ‘
retums and allowances Cr L o o
b Less: cost of goods sold .
c Netnnoorrecr(loes)fromaal%oflmemory
Msscellaneous Reverue Banascode ]
11a
b
c
d Alctherrevenue . . .
e Total. Addlines 11a-11d . > - |
12  Total revenue. See instructions. > 283,384

Fom990 (2010




Form 990 (2010

Statement of Functional Expenses

F%ge10

Section 501(0)(3) and 501(c)(4) arganizations rmust carplete all colurmms.
Al other arganizations rmust canrplete colurmn (A) but are not requiired to corrplete colurmns (B), (O, and (D).

Do not indlude armourtts reported on lines 65,
7h, 8b, 9h, and 10b of Part VIII.

A
Total expenses

Hcg'a(r?savioe
expenses

t\/b'em!?entand

o
Fundraising

1

2

-
- 00

Q*~0Q0U0CTD

S L Y
ONOODAWON

RBNNB3

88"‘00.00‘&

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S SeePart IV, line 22 . .
Grants and other assistance to govemrrents,
organizations, and individuals outside the
US. SeePat IV, lines 15and 16

Benefits paidtoor for mermrbers . .
Compensation of curent officers, drectors,
trustees, and key enployees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesand wages .

Pension plan contributions (|nc|ude sect|on 401(k)
and section 403(b) employer contributions)

Other enployee benefits .

Payroll taxes .

Fees for senvices (non-errployees)
Management

legal . .

Accounting

Professional fundraising services. See Part IV, line 17
Investrment management fees .

Advertising and promotion

Officeexpenses . .

Information technology

Royalties .

Cocupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . e e .
Payments to afﬁllat&s

Depreciation, depletion, and arrr:rtzahon
Insurance . . e
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule Q) [«

5T

Bark Fees

45,881

13,115

13,115

9,350,

9,350

28,910

28,910

2,129

2,129

13,898

13,898

4,979

1,931

1,931

Professional Development

749

749

Computter Equipment

6,913

6,913

Pride Festival

122,135

122,135

Youth and Aduit Programs

8821

8,821

All cther expenses

Total functional expenses. Add lines 1 through 24f

258,811

130,956

127,855

Joint costs. Check here » [] if fdlowing
SOP 98-2 (ASC 958-720). Conplete this line
only if the organization reported in colum
(B joint costs from a combined educational
campaign and fundraising sdlicitation . .

Fam 990 (2010




Form 890 (2010

Balance Sheet

Page 11

Beginning of year

Enqdyea'

[+) b=

Assets

gwmu

11
12
13
14
15
16

Cash—non-interest-bearing . . .
Sa\nngsardterrporarymhlmesu'rmts .
Pledges and grants receivable, net

Accounts recsivable, net
Fboeuvabl%froma.rrentandmofﬁoers, cﬂrectors, 1ruste$, key

enployees, and hlgh&st oon'penwted en'ployees Oorrplete Part Il of | ..

Schedue L. .
Receivables from other cisqualrﬁed persons (a defined under section
4958(f)(1)), persons described in section 4958()(3)(B), and contributing
employers and sponsoring organizations of section 501(6)(9) voluntay
employees’ beneficiary organizations (see instructions) . . .
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred d‘arg&s
Land, buildings, and equipment: cost or

cother basis. Cormplete Part M of Schedule D 10a

15,542

33,159

REIAALES

o

O[N] O

10b

Less: accumulated depreciation .

10c

Investments—publidy traded securities . . .
Investments—other securities. See Part IV, line 11
Investments—programrelated. See Part IV, line 11 .
Intangible assets . e e

Other assets. See Part IV Ilne 11 .

Total assets. Add lines 1 through 15(szteqal I|ne34)

11

12

13

14

12,036

15

5,151

217,578

16

38,310

17
18

NRB3

Liabilities

BREB

Accounts payable and accrued expenses .
Grants payable . e

Tax-exenpt bond Ilabllltles

Escrow or custodial account liability. Oorrplete Part IVof Schedule D

Payables to curent and fonmer officers, directars, trustees, key |
enmployees, highest compensated en‘ploye&s, and dsq;allﬁedpersons. L

Corrplete Part Il of Schedule L

Secured mortgages and notes payable to urrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Conplete Part X of Schedule D . .
Total liahilities. Add lines 17 through 25

8,640

R85

8,640

3mxani

BBY

Net Assets or Fund Balances

REBLY

Organizations that follow SFAS 117, d'\eckhereb [] and complete
lines 27 through 29, and lines 33 and 34.

Urrestrictednet assets . . .
Tmpormlyr&stnctednetassets

Permanently restricted net assets . .
Oga'lzalmnsﬂatdorntfdlows=AS117 checkhereb [:| a'\d
complete lines 30 through 34.

Capital stock or trust principal, or curent funds . . .
Paid-in or capital suplus, or land, buuldng,orequprremfund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total Ilabllmesandnetasets/ﬁmdbalano&s .

LR RN

Nk

18,938

43,511

27,578

2[8]i|2[8]

38,310

Fam990 2010
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Page 12

X Recondiiation of Net Assets
Check if Schedule O contains a response to any question in this Part X

Total revenue (must equal Part VI, cdum (A), line 12) .

283,384

Total expenses (must equal Part IX, colunm (A, line 25)

258,811

Revenue less expenses. Subtract line 2 fromline 1

24,573

I\btassetsorfurﬁbalarbesatbegmngofyear(msteq:al Partx IlneGB, oolurm(A))

18,938

O D (WDIN]|=

Other changes in net assets or fund balances (explain in Schedue O .

O0bhON=

Net assets or fund balances at end of year. Cambine lines 3, 4, and5(m.steq.:al Part)(llne%,
coumn (B) .

(<]

43,511

X0 Fnanca Stahelmﬂsa\dneporhng
Check if Schedule O contains a response to any question in this Part X

1 Accounting method used to prepare the Form990:  [V] Cash [ Accual [ Other

If the arganization changed its method of accounting from a prior year or checked “Other,” explain in

Schecile O.

W\ere the organization’s financial statements compiled or reviewed by an independent accountant? .
V\laremeorgaruzatlon s financial staterrents audited by an independent accountant?

och

If the organization changed either its oversight process ar selection process during the tax year, explain in

Schedule Q.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were

issued on a separate basis, consolidated basis, or both:
(4 Seperatebasis [] Consdlidatedbasis [] Both consdlidated and seperate basis

3a As aresult of a federal award, wes the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OVB Gircular A-1337.

b If “Yes,” did the organization wx:lergomereqx.nredau:ﬁta'au:its’? Iftheongaruzatlon didnot undergothe

required audit or audits, exqplain why in Schedule O and desaribe any steps taken to undergo such audits

Yes | No

By

If “Yes” to line 2a or 2b, does the organization haveaoa'nntteeﬂ'\atasmmspa'\sbllnyformg’ﬂ
of the audit, review, ar conpilation of its finandial staterments and selection of an independent acocourtant?

Form990 010



SCHEDULE A

(Form 980 or 990-E2) Public Charity Status and Public Support
Conplete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury . 4547(z)(1) nonexenpt charitable trust.

Internal Revenue Service » Altach to Form 990 ar Form 880-EZ. » See separate instructions.

Name of the organization Enployer identification number

Sacramento Gay & Lesbian Center

I3l Reason for Public Charity Status (All organizations rmust complete this part.) See instrucions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

AON=

[ A church, convention of churches, or assodiation of churches described in section 17(Xb)(1)(A)O

[J A schodl desaribed in section 170(b)(1)(A)i). (Attach Schediule E)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii)-

[T Amedical research arganization operated in conjunction with a hospital described in section 170()(1)(A)ii). Enter the
hospital’s name, dity, and state:

5 DMUgarﬁzaﬁmopaatedfatreba'eﬁtofaodlegeauﬂvesitymmedaopaatedbyagovemrrmtal unit described in

No

section 170(L)(1)(A{V). (Conplete Part I1.)

[J Afederal, state, or local govermment or govemmental unit described in section 170(b)(1)(A)(V).

[] An arganization that normally receives a substantial pert of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Corrplete Part I1.)

8 [ Acommunity trust described in section 170(b)(1)(A) ). (Conplete Part II.)
9 .Anorgan:zatlonthat normrelly receives: (1) more than 33'/3% of its support from contributions, membership fees, and goss

receipts from activities related to its exenmpt functions—subject to certain exceptions, and (@ no nore than 33'/:% of its
support from gross investment income and urrelated business taxable income (less section 511 tax) from businesses
aoquired by the arganization after June 30, 1975, See section 509(a)(9). (Corplete Part II1.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

] An organization organized and operated exdusively for the benefit of, to perform the functions of, o to carry out the
purposes of one or more publicly supparted arganizations described in section 50(a)(1) or section 509(a)(2). See section
509(a)(3). Gwmmxﬂatdmbestretypeofsmrgaganzahmaﬁwrpletehrs11ethmug111h.

a [0 Typel b [0 Typell c [0 Typelll-Functionally integrated d [ Typell-Other

e [ By checking this box, | certify that the arganization is not contralled directly or indirectly by one or more disquaified persons
cther than foundation managers and other than one ar more publicly supparted arganizations descaribed in section 509(@)(1)
or section 50Xa)(2).

f If the organization received a witten determination from the IRS that it is a Type |, Type I, or Type ]} supportlng

organization, checkthisbax . . . O
[e] SlmeA,g.sH?mrasmeagamzanmaooeptedawgﬁdommmhmﬁunanycfﬂ‘e :
following persons?

@ Apersonwhodirectlyorlr\cﬁrectlyoawlrds,eltheralo"eortogetherwmpersonsmnbedln()and Yes | No
{iii) below, the governing body of the supported organization? . . . 11g0) v
('i)Afamlyrre’rbe'ofapersondGMIbedln()abwe’? e e e e e e e e e 119(ii) v
(li)A35%oontrdIedentrtyofapersmd&embedln()a'(|)above’7 N v
h  Provide the following information about the supported organization(s).
@i} Narre of supported (i) BN (i) Type of organization | (V) Is the organization (V)Ddyounotlfy M) Isthe {(vii) Amount of
organization (described on lines 1-9 | inodl. {) listedinyowr | the organizationin | organization in cot. support
above or IRC section | goveming document? od. (i) of your @ arganized in the
(see instructions) support? us?
Yes No Yes No Yes No
A
®
o
((» )
®
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduie A (Form 980 or 980-E2) 2010

Form 990 or 990-E2.



Scheclie A (Form 990 or 990-E2) 2010

Page 2

I Support Schedule for Organizations Desaribed in Sections 170(0)(1)(A)(v) and 1700)(1)A) (V)

(Corrplete only if you checked the bax online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please conrplete Part ll1.)

Section A. Public Support

Calerndar year (or fiscal year beginning in) »

1

6

(a) 2006 ®) 2007 (o) 2008 (ch 2000 (e) 2010

() Total

Gifts, gants, contributions, and
mermrbership fees received (Do not
include any "unusual grants.") .

Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

The value of senices or facilities
fumished by a govermmental unit to the

Total. Add lines 1 through 3.

Tre partion of total contributions by e T Lohen) R RS VT S
each person (other than a| 0 .
govemmental unt o  publidy
supported  organization) included on
line 1 that exceads 2% of the amount
shownonline 11, cdurm () .

Public support. Subtract line 5 from line 4. e, sdhonfumi s - o, o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2006 (e) 2010

0 Total

Amounts fromline 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from sirrilar
SOUrces

Net income from urvelated business
activities, whether or not the business
is reguarly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(BEpaninPartiV) .. .

"y o~ g

Total support. Add lines 7 through 10 N I T P

Gross receipts from related activities, etc. (s instrucions) ... 2]

FlrstﬁveyeasIftheFoerQOisfcrthecxgmimﬁon’sﬁrst,seoond,third,fa.rth,crﬁfthtaxyea'&asectimsm(c)(S)
arganization, check this bax and stop here . . >

O

Section C. Oonp.xtaﬁmofPtblic&matPel.'cem.ag;a .

14
15
16a

b

17a

18

F’l.:blics.xpportpa'oerﬂagefoerO(]ineG, colum (f) divided by fine 11, colurm (f) 14

%

Public support percentage from 2009 Schedule A, Part I, line 14 15

%

.'ﬂ'n%smortt&st—mm.Iftheorgarﬁzaﬁmddnotd'\ed(ﬁwebcxonlinem,andline14is331/3%a'rmre,d'\ed<this
boxandstophere.ﬂecrgarﬁzatimqualiﬁesasamblidysuppa‘tedorganization . &
:B‘/a%s.mortt&—mlftheorganizaﬁondidrotched(abmmline130'16aandline15is33‘/3%crrmre,
d\ed(ﬂwisboxandslsophere.Theorganizationqaliﬁesasamblidysuppatedcrgarﬁzatim A &
10%-facts-and-circumstances test—2010. If the arganization did not check a bax on line 13, 164, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this bax and stop here. Bgilain in
Part IV how the arganization meets the “facts-and-circurrstances” test. The organization qudlifies as a publidy supported
10%-facts-and-circumstances test—2009, If the arganization did not check a bax on line 13, 16a, 16b, or 173, and line
15is10%a'rmte,andiftheo*gaﬁzaﬁmrreeisﬂn“fwis-and—dmrstam&e”tst,deckthisboxandstophere.
BExplain in Part IV how the arganization n’eetsthe“fwis-arﬁ-dranstanoes“t&st.deaizaﬁmqﬂiﬁes&aptmlidy
Rivabefa:mﬁmlfthea'ganizatimddndd'ed(aboxmlirem,16a,16b,17aa17b,d\ed<trﬁsbo>(a1dsee

a
O

O
]

Schechie A (Fonrm 990 or 990-E2) 2010



Schedule A (Form 980 or 990-E2) 2010

m]]] Support Schedule for Organizations I:Escnbed in Section 509(a)(2)
(Corplete only if you checked the box online 9 of Part | or if the organization failed to cqualify under Part Il

Page3

If the organization fails to gqualify under the tests listed below, please conplete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginningin) » |  (a) 2006 (b) 2007 (o) 2008 (ch 2000 (e) 2010 (N Total
1  Gifts, grants, contributions, and membership fees
receivgd. (Do not include any "unusual grants.") 58514 133,433 204,334 133124 133231 662,646
2 Grloss receipts from adr;issiorés, mercfharﬁise
Ramished inany aciiy ot dted oy | S8 1a3m  1mzizl  tosms  wows e
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax reverues levied for the
organization’s  benefit and either paid
to or expended on its behalf
5 The value of senices or fadilities
fumished by a govemmental unit to the
organization without charge . . .
6 Total. Addlines 1through5. . . 185,422 247,780 336,556 239,450 283,384 1,292,592
7a Amounts incduded on lines 1, 2, and3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . 0o
8 Public support (&Jbtrad Ilne 7c from Bt e 1,292,592
line6) . . . i
Section B. Total &pport
Calendar year (or fiscal year beginningin) » |  (a) 2006 () 2007 (©) 2008 (d) 2000 (e) 2010 N Total
9 Amounts fromline 6 - 185,422 247,780 336,556 239,450 283,384 1,292,592
10a Gross income from interest, dividends, ’
payments received on securities loans, rents, 5 21 20 46
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not indude gain or
loss from the sale of capital assets
BPaninPartIv) .
13 mzs).mort. (AC-U I'lres o 10:' 11 185,427 247,801 336,576 239,450 283,384 1,292,638
14 First five years If the Formgm |sfutheagaruzahmsﬁrst second, third, fourth, aﬁfmta(yea'esa section 501(0)(3)
organization, check this box and stophere . . . . » O
Section C. Conputation of Public Support FErcentage
15 Public support percentage for 2010 (line 8, columm (f) divided by line 13, calum (f) 15 1%
16 Public suppoart percentage from 2009 Schedule A, Part Il line 15 16 1 %
Section D. Computation of Investment Income Percentage
17  Investment irm'repe'oertagefa‘mo(linemc, courm (f) divided by line 13, colurm () . 17 0 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 0 %
19a 33'3% support tests—2010. If the organization did not check the box.on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
- line 18 is not more than 33/2%, check this box and stop here. The organization qualifies as a publicly supported organization b O
20

Private foundation. If the organization did not chedk a box on line 14, 193, or 19b, check this bax and seeinstructions » [
: Schedule A (Form 990 or 930-E2) 2010




Schedlie A (Form 990 or 990-E2) 2010 Page4
Supplemental Information. Conrplete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also conplete this part for any additional information. (See
instructions).

Schediie A (Form 990 or 990-E2) 2010




SCHEDULE O . | oveno 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide infarmation for responses to specific questions on 2(@1 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Altach to Fom 990 or 990-EZ.
Narre of the arganizatian

Brployer identification number

Sacramento Gay & Lesbian Certer 94-2502229

Explanation regarding 2009 Form 990EZ filed. Previous filed 990 EZ only covers period from July 1, 2009 through Decermber 31, 2009.

FigLres on 2010 retum for the previous year only cover last half of year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010



Schedule O/(Fanm 990 or 990-E2) (2010)

F%gez

Narme of the organization

Schedule O (Form 990 or 990-E2) (2010



